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A FIRST OR REVISED APPLICATION > . " " BREER

Piace an X' in the appropniate box in A or 8 helow (mark one hox ondy) to e a U whether thae g the fost apphlicatio

oo

subinvtting for your tacility or

reveod apphication. [ thes o yaur hirst apmbicatton and yvoo alicady Fnove your baeihity's EPACT DY Foagmiler ol thas s g regied apphication, anter your tacitity 'y
EPA L . Number in ttem 1 above,
A. FIRST APPLICATION plane an i belob and prrovida the uppropriate daic) } i
[X' 1.EXISTING FACILITY (Scecinstructions for defmition o7 Yexisting” facility. 2.NEWwW FACILITY tCompiele item bhelow,)
W Complete ttem below.) Y5 FO MEW FACILITIL
- — - PHOVIDL THL DATIL
< vr FORULXIGUIHG PACTERTIL S POV TH OATE (vr oo by = TR T T A (~r, o, L ay) OPED
S ,LSID' OI'Fll’A’T,IO.Pf UL('-,A‘I‘;.LIH THI DATL COMNLTHRUCTION COMMENCED } ( TION CEGAN OR 1S
(use the boxes to the 10f{) 1 CXPECTED TO BEG!!
Y T4 e e 10 Ill i) 16 Ty TA
B RLVISLD I\PPLlCATION (pluce an "X below and compicte Hem [ above)
]|.FAC|LITY HAS INTERIM STATUS i 2. FACILITY HAS A RCARA PERMIT

HE PROCLESSES - CODES AND DESIGN CAUACHL Il:.\':;'a. o

A. PROCESS CODE — Enter the ¢

entering codes,

ode from the list of process codes bolow that best describes each process to be used at the fecility. Ten lines are provided for

If more lines are needed, enter the codefs) in the space prowided,

1 a process will be used thatis not included in the ist of codes below, thee

doscribe the process (includng its design capacity) in the space provided on the form (ftem 111-C).

B, PROCESS DES
1. AMMOUNT

IGN CAPACITY — For cach code entered in column A enter the capacity of the process.
- Enter the amount,

moasure used, Only the units of mcasure that are histed below should be used.

EXANMPLE FOR COMPLETING ITEM W (shown i line numbers X-1 and X-2 below):
other can hold 400 gallons. The facihity also has an incinerator that can burn up 020 gallons per hour.

A facility haos (WO storacs tanks

2. UNIT OF MEASUHE — For each amount entered in column B{1), enter the code from the hst of unit measure coues buiow that dascribes the unit of

PRRO- APPROPIRIATL UNITS OF PO APPROPIIATE UNITS QF
CESS MUASURE FOR PROCLESS . CLuG MUASURE FOR PROCESS
PROCLSS _Copr___ DUESIGN CAPACITY. . e PRQCESS  CODRE ___DESIGN CAPACITY
Storago: Trcatment:
CONTAINER (barrel, drum, ctc.) 501 GALLONS OR LITIERS TANK TO! GALILLOMNS PUR LAY OR
TANK 02 GALLONSG OR LITERS LITE RS PUR DAY
WASTE PILE $03  CUIC YARDH QR SURFACE IMPOUNUMENT TU2  GALLONS PEIRR DAY OR
CUBIC MUTLRS . LITLIRS PSR DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINCRATOR TG3 TOMNS PCIRRHOUI? ¢ »

. MLTHIC TONS 'L HOU R,
Dispozal: GALLONS PCR HOUR OR
INJECTION WELL D79 GALLONS O LITCRS LITERS PER HOUR
LANDFILL DBO0 ACRU-VELT (the volume that OTHUR (Use for physicald, chemacal, TUA GALLONS PLIZ 0va OR

otld cover one aere to oy thermal or Giolocieal treatinent LITE RS PER DAY
depth of one fool) O processes nof occeurring an tanls,
(XUR (‘T/\Hl SNLLT L be surfucce imponndients orneuner-
LAND APPPLICATION [SYIN] ACIHIIG O HECTAIRILS ators. Deseribe the processes in
OCLCAN DISPOSAL D82 GALLONS PLI DAY OR the space prowided; ftem 11-C.)
LITERS PEH DAY
SURFACE IMPOUNDMENT D083 GALLONS OH LITCRS
UNIT OF JUNIT OF UNIT O
) MEAGURL MLASURE MEASUR
UNIT OF MEASURE CODE__ UMIT OF MCASURE CODE UNIT OF MEASUIRT coot
GALLONS. . . . ... ... .. ...v... G LITURS PLR DAY ., L. o 0o L v ACRL-FLET. . . . . oo .o ... LA
LITERS . o L o 0o L TONS PERRHHOUIY _ . . . . .. ..., O HECTARE-MCTER. . . . . . .. .. ... F
CUDIC YANRDS . . . . . . . . ... ...,. v MIITIIC TONS PLSCHOU, .. . . . .. w ACRUS. . . .0
CUIC METLRS . . ., ... ... . C GALLONG PLIR HOUN . . L L HUCTANLY .Q
GALLONS PER DAY . . . ... .... u LITERS PCHR HOUK . . . . .. . ., . .. H

,one tank can held 200 gatlons and th
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v 3 I E%‘;\i\ HAZARDOUS vV/\"TE PERMI i AF PLICATION z b
&

(T'his 1aformation s required und; r Sce fl m AN05 of RURAL)

’UR ()l FICIAL USE ONY '1

ABPFUICATION ] IPATE REC
,_‘_\TF’"Q?AFU /)7’ no., v Y
I_-,J IR — &

‘l FIRST OR RE \’I%ED 5IHIL ATI()

i’lace an *X'"in tho ar rroprmtc hnx n A or i (‘\n\.\' {mark on2 box only) Lo mdicarte whether this :s the first apnlication you are submitting for your facility or a
revised application. 1 this is yoar tirst application and you alreddy kpow your facility’s EPA LD, Number, or if thisis a revised apphcation, enter your focrlity’s
i'PA 1O Numterin lie

ace an X below i provrde the approuriate daie)

['X 1.EXISTING FACILITY (Sve tistructions for defiqition of "existing'” fanility, Dz NEW FACILITY (Complete item helow.)
kD Complete itery below ) FOR NEW FACILITIES.
PROVIDE THE DATE
'L Sav ) FOHR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) <. o Sav_] (vr.. mo., & duv) OPEFR.”
T T‘"’ OFENRATION BEGAN OR THE DATE CONSTHRUCTION COMMLUNCED l 1:‘5N BéGAN' OR 1S
,14_._1 19 tuse the boxes to the left) T [ EXPECTED TO BEGIN
[ U 73 7 Ll Ty 1T ML

APPLICATION folare en "X below and complete Iem T abote)
ACILITY HAS INTERI!M STATUS

1. I'ROCF.SSES_ -~7COI>ES AN_]_)_DESIGN CAI:&_(_ZITXES "J.a,r'.

A, PROCESS CORE — Enter the cods from the list of process codes bolow that biest describes cach process to be used et the facility. Tan lines are provided for

entening codes. {f more fines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the tist of codes below, then
doscribe the process fincluding its design capacity) in the space provided on the form (/tem 111-C).

B. PRCCESS DESIGN CAPACITY ~ For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount,
2. UNIT OF MEASURE — For each amount entered in column 8{1)}, enter the cade from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listad below should be used. )

PRO- ~APPROPRIATE UNITS OF " PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
o __PROCESS.__ ___ __ _CODE____ DESIGH CAPACITY PROCESS CODE  DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, elc.) $01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTF PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMEMNT T02Z GALLONS PER DAY OR
cuBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OF LITERS INCINERATOR T03 TONS PER HOUR CR
. METRIC TONS PER HOUR:
Dispogal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUN
LANDFILL D80 ACRE-FECT (the volume that OTHER (L'se for physical, chemical, TO0A GALLON3 PER DAY OR
would cover one cere {0 a thermal or biological treatment LITERS PER DAY
deptia of one fool}l OR processes not ecccurring in tanks,
HECTAWE-METER surtface impoutdments or inciner
LAND APPLICATION o081 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL DB2 GAI.LLONS PER DAY OR the space provided; Item [{I-C.)
LITERS PEf DAY
SURFACE IMPOUNDMENT D83 GALLONS O LITERS
UNIT OF UNIT OF . UMIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE ‘.~ UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS . |, . . . . it st en e G \ LITERSPERDAY . . . . . . v« s v u o v ACRE-FEET. . . .. .. P
LITENS ., . . . . v et e e L TONSPER HOUR . . ., .. .. ..... D HECTARE-METER. . ... .. e e r
CUBIC YARDS . . ., ... .... [P 4 METRIC TONS PER HOUR. . . ., .. .. w ACRES. .. . o i i v i i v e e ]
CUBIC METERS . . . ... . .. ..... C GALLONS PERHOUR ., .. ... ... E HECTARES . . . ... .. oo v .Q
GALLONS PER DAY . . . ... ..... u LITERSPERHOUR . . . . .. ... ... H

EXAMPLE FOR COMPLETING ITEM Ul [shown in line numbers X-1 and X-2 below): A facility-has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 29 gallons per hour,

: pur LI NN N AN

sl

M

€A PRO- B. PROCESS DESIGN CAPACITY z|a. PRO- B. PROCESS DESIGN CAPACITY
Ul cggs . ) u For Wi CEsS 2. umNIT FOR
w cope grauTjoFFIciaLl @l So0F ar e A JOFFICIAL
zz (from hat "rkl,w,(.)-u.TT SURE USE ;’2 'lf:nnl list 1. AMOUNT SURE USE
=2 above) spoctly tenter ONLY =21 abave) (enter ONLY
“4Z code) dZ code)
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V.ODESCRIPTION OF HAZARTGUS WAS 1"'\;;."5”"%* el »«,,g\,u"

By o Sy GRS ARNANEY
AL EPA HAZARDCUS WAST

Rl A R 1.3 3
NUMBER — Enter ine 10ur—-usit aniber tro n b o A, o\l.z[u)l’l G 10f £aCn L1AtE0 MacdlGour waste ycn Wi l hanu 2,
handir harzardous wastes vhichi are net listed in 4G CFR, Subpart D, enter the (our—d:gx( number/(s/ from 40 CFR, Subpart € that describes the cf‘aracreris-
trcs and/or thg toxic contarninants of those hazarcous wastes,

! .

j i F\ IRIATED ANNUAL QUANTITY — Mar eacn listad waste entered m colizrnn A estirmate the guaantity of that waste 1071 will be handded on 5n annual
‘ e ch characteristic or toxic contaminant entercd in column A estimate the total anauzl quantity of ail the nan--tisted wastefs/ that will be handled
w! u“\ pioesess that characterituc Or contyninant.

UNIT OF MEASURE — For eacn quantity entered in column B enter the unit of measure code. Units of mencure which must be used and the appropriote

cudes ére:
ENGLISH UNIT.OF MEASURE . . CODE METRICUNIT OFE MEASURE . . _____‘:_.CQD_E_
POUMNDS. . . . ... e e e e e e P KILOGRAMS . . L Lt n i v e et e v o i e e e ®
TONS. . . . L o0 e e e e e e e e e T METRICTOMS . ., . . 0 L v 0t s c e v e s ™M

1f famd (, tecodds use any other unit of measwie for quantity, the units of mrasure must ke converted into one of the required units of measure taking into
actour (I“n appreptate dans ey or cpecilic qravity of tha waste.

2, PROCESSTS
i, D”’l YCESS CODES:

Feor listed hazardous waste: For rach tisted hazardous waste entered in column A seiect the codefs/ from the list of process codes contained in ftem 11
1o indicate ow the waste watl be storec treated. and/or dispased of at the facitity,
Fer non—listed hazardous wastes: For gach chiracteristic or toxic contaminant entered in column A, sclect the coclefs) from the list of process crelus
contarned in Ttem 1§ to indicate all the processes that will be used te store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that charactor-stic or toxic contaminant,
Note:  Foour spanes are proviced for eptering process (odﬁs If rnore aie needed: {1) Enter the tirst three as described above; {2} Eater *CC0” in the
extreme right box of Item 1V-D{1}; and (3) Entcr in the ~pace provided on page 4, the line number and the edditional codels/.

2. PROCESS DESCRIPTION: If a code 1s not listed for a process that will be used, describe the process in the space provided on the form.

NOTE HAZARDDUS YWASTES DESCRIBED BY MORE THAN OMNE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be doscribed by

o than one EPA Hazardous Waste Number shall be deseribed on the form as follows:

i, Seleer one of the EPA Hazardous Viaste Numbers end enter it in column A, On the same line cornplete co'umns 8, C and D by estimating the total annual

auantity of the wiste and descihbing 2! tho processes to be used to treat, store, and/or dispose of the waste.

2. in column A of the next iine tnter the other EFA Hazardous Waste Number that can be used 10 describe the waste. In column D{2) on that line enter

“inciuded with above’ and mak: no other entries on that iine, .

3. Regpeat step 2 for each other ERA Hazardous Waste Nurmber that can be used to describe the hazardous waste.

AMPLE FOR COMPLETING 1"TEN IV fshown in fine numbers X1, X-2, X-2, and X-4 betow]) — A {acility will treat and dispose ol an estimaced 309 paunds
tez year of chrome shaviags trom feather aomng and faushing opcration. In additean, the facitity wdl treat and disoose of three non—listed wastaes, Two wastes
e corresiva only and there will be an ostimated U0 pounds per yvear of each waste, The other waste is corrosive and ignitatle and there will be an estimated
0 pe unds per year of that waste, Tres (m’-"n! “\nH be in an mcmvrmor nn'f hrno, downdl he in o landfill,

ol

|

]

A EPA | ) c.uNIT ~  D.PROZESSES T
W O HAZARI B ESTIMATED ANNUAL 19 MEA )
L0 MWASTENUL QUANTITY OF WASTE Teriter 1. PROCESS CODES 2. PROCESS DESCRIPTION
37 [tenter coder | \.“:1‘ ; fenter) (if acode s not entered tn D)y
'““*i B i it Sl S S Sl Sy et S S Gy S Sl Sl v s al e -
J /\'lf) S|4 200 PLAT 0O 2D 80 (
! 1 , ~ /_\A. | ’
L e A A A *“T‘T"\T“'T—T‘-’“"T"'l— A s i ' —
1 \ > n
| l@w}o 2| 400 ]L T 0380
i
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SUBIN J60 T o sip s
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<-4 /)LK) N2 included with above -
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. ]l() OF HAZ \R!l(Jl y WASTES (eonteined]
2 ‘b SPACE TO Lis1

- . 4 SN EVIVS
T ALDITIONAL PROCESS CODES FROM ITEIA DI} Gl PAGE 3.

EFPA L.O. NQ. (enier from puge 1)

< T I
.ELI;JL ol 66255 o8 16

AT
VOFACILITY DR \Wl\G (” e

A el SRl A B A AT
At axisting facdities ust |m,ludf in the suace provcded on puge 5 a scﬂe drawmg of the fac:h(y /See m:rructrons far moreg de[af-/.
ST PHOTOGRAPHS ¢ ALY oo

Atl axisting facilities must include photographs (aerial or gmund Ieve/} that clearly delmnate all ex:stmg structures exnstmg storag
treatmant and disposal areas: and sites of future sloraqe treatment or d:sposal areas (see ms!rucr/ons for more dera'/)
VIL. FACILITY GEOGRAPHIC LOCATION 8 3 : ¥ :

e,

AR

5._1 LNl " €% -.
VHE FACILITY OWNER et g ayes

T Bl ey
@ AL If the factiity owner is also the facility operator as listed in Section VIt on Form 1, "General Informatian’, place an "X’ in the box to the left and
skip to Section IX helow.
B.

If the facility owner is not the tacility operator as listed in Section Vill on Form 1, complete the following items

1.NAME OF FACILITY'S LEGAL OWNER

2. PHONE NO. f(crea code & no.;

|
TL_ES—_ S - N

95 {38 - _s&
[

. ks
3I.STREEY OR F.O. BOX

L1 2
4. CITY OR TOWN

3.8T. 6. Z'P CODE
<

G
SOy T S—
IN. OWNER C IRHFICATKON X %

- 15 ] a1
U - o Beel PR i

47 - [}
5 4 g 4 A

[ cartify un(/er penalty of law that | /mve personally examined and am familiar with the /nformat/on submitted in this and all attached
documenis, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
cinneted infarmation is true. accurate, and complete. | am aware that there are significant penalties for submitting false information
e ting the passibifity of fine and imprisonment,

FoobAME cpn or fy g )

B. SIGNATURE
10?
/k

irv of lave that | have persona//y examined and am fam///ar with the mforma(/cn sul)/wtmd n rhls and all atra'-hed
ot hared e /,ny inquiry of those individuals immediately responsible for obtaining the information, [ believe that the
[N VT FERA ST RTANS I AN SR FT L rite, and 0

ccurste, and complete. | am aware that there are significant penalties for submitting false information
ncluding the po: ).Sl['l/lly of tie arid imprisonment,

C. DATE SIGNED

o, N, Wictan, Vice Pwesnient
NLOPFRATOR CERFIFICA] \no\

i Yoo e

‘\ NAME[nrmlu)rt_\pu') B. SIGHNATURE

C DATE SIGHNED

EPA Form 3510-3 {6-80)
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y i Springfield. 1L
@ [llinois Environmental Protection Agency - 2200 Churchill Road. Spring

217/782-6760

Sl pe. TENiR RN - N
a 1982-22 (DE & OP)

1ot

\\\\\

Perm1t No.

[N

rtr

T \“\ \a\\

Tt Tooarporation
R. Connachie, District Manager
11600 South Burley Avenue

[ERUEN
&,

s N '\\\ . \.‘.\‘\‘
,\(‘i't!\'!1‘ Sret

Republic dSeel Covporation
P.N. Wigton, Vice President
Steel Operations

Post Office Box 6778

Chicago, I1linois 60617
Cleveland, Ohio 44101

Gentlemen:

Effective on the date specified in Special Condition 7 permit is hereby
granted to Republic Steel Corporation, to develop and operate waste
storage areas consisting of a portion of the S1/2, SW1/4, NW1/4, NE1/4,
Section 30, and the E1/2, SE1/4, NE1/4, SW1/4, Section 18, all in T.37N.,
R.15E., 3rd P.M., all in accordance with the application prepared by

T. Childress, and D.M. Fubanc, said application consisting of twenty-nine
pages and one plan sheet, dated June 16, 1982, November 19, 1982 and
received by the I1linois Environmental Protection Agency on June 21,
and November 22, 1982.

1982

This permit is subject to the standard conditions set forth on page 1,

7* attached hereto and incorporated herein by reference, and further subject
to the following special conditions:
1. This facility shall be developed and operated in .accordance with the
ITlinois Pollution Control Board Rules and Regulations.
2. This permit is subject to review and modification by the Agency as
deemed necessary to fulfill the intent and purpose of the
Environmental Protection Act, and all applicable environmental rules
( and regulations.
3. This facility shall be operated in accordance with this Agency's
Division of Water Pollution Control Permit Number IL0002593.
»
4. Two areas may be used for storing in piles special waste generated at

this facility (electric furnace dust). One area is approximately 125
feet by 180 feet, plus 20 feet by 20 feet, all surrounded by a wall
thirty feet high and roofed. A second area, adjacent to the first,
is approximately 150 feet by 150 feet and covered by a tarp.
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Z. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES.
stance your installation handles which may be 8 hazardous waste, Use additional sheets f necessary.

Enter the four—digit number fram 40 CFR Part 261.33 for each chemical sub-
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£. CHARACTERISTICS OF NON—~LISTED HAZARDOUS WASTES. Mark "X'* in the boxes corresponding to the characteristics of non--listed
hazardous wastes your installation handles. [See 40 CFR Parts 261.21 — 261.24.)
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i certify under penalty of law that [ have personally examined and am familiar with the information submitted in this and ail
arteched documents, and thae based on my inquiry of those.individuals immediately responsible for obtaining the tnformation.
[ Fefigve that the subrmitted information is true, accurate, and compliete. I am aware that there are significant pénaities for sub-
rerrring talse information, including the possibility of Jine and imprisonnient.
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